non-malignant, the signs were almost entirely intracranial. Many such serous cysts, had been described, and he did not think that in any of them had there been involvement of the 10th, 11th, or 12th nerves.
He had seen one case in which diathermy had been used for malignant disease of the middle ear. That was a case of Mr. West's that he had seen early in 1915. He believed that the patient was still alive and without recurrence in 1922.
Mr. JENKINS (in reply) said that there had been a severe injury of the head in all three cases. Dr. Creed had described the tumour as a sarcoma. He advocated operation and radium treatment as soon as the diagnosis was made clear.
Carcinoma of the Ear. By E. BROUGHTON BARNES, F.R.C.S.FEd.
ALTHOUGH the title of this paper appears as "Carcinoma of the Ear," I do not intend to include epithelioma of the pinna. Though this seems to be much the commonest form of growth in the ear, it presents no special features and calls only for thorough removal.
I wish to deal with growths arising in the meatus, or deeper in the ear, and with their earliest signs and symptoms, and, particularly, to draw attention to one pitfall in the diagnosis of some of the cases.
My own experience of the condition is limited to three cases, and one of these I saw while I was house-surgeon to Mr. Sydney Scott. I shall cite a few cases from the literature. They are few because (1) I have been under some disadvantage in the search; (2) the condition is rare; and (3) I needed a fairly full report of the history of the case: they are only selected cases in that I have omitted those in which it was not clear what the earliest symptoms were. I have set out these cases in tabular form, showing a few outstanding resemblances. I shall also attempt to show that they fall into two groups.
The fact that they are not picked is important because of the nature of the growth, which in every case, except two, was reported as a squamous-celled epithelioma. The exceptions were reported as squamous adeno-carcinoma and rodent ulcer.
C. E. West used to call attention to this point and urge therefore that the growth began in the meatus or on the tympanic membrane, even in those cases reported as carcinoma of the mastoid. The ninth case may be regarded as supporting this contention. There was definite thickening of the roof of the meatus with some nodular granulations which appeared suspicious in view of the history. The section report was papilloma. Eleven months later the mastoid was full of growth, with an intact membrane and a meatus apparently normal so far as growth was concerned. Sir Charles Ballance's case supports this view to some extent as showing how readily the mastoid becomes involved. I would suggest, however, that the squamous-celled epithelioma may originate in the mastoid itself in cases with long-standing middleear suppuration, since we know that in such cases the epithelium of some part of the mastoid often becomes stratified. In the seven cases in which this point can be considered, five had had long standing aural discharge.
With regard to early symptoms, in these ten cases four symptoms occurred especially frequently-pain, facial paralysis, granulations and a tendency to bleed.
Pain is specially mentioned in nine cases; in every case it was noticeably severe. Facial paralysis occurred in seven of the ten before the patient was. examined. In two it was especially stated that the onset of the paralysis coincided with the onset of pain. In two more cases facial paralysis occurred soon after an exploratory operation. There was facial paralysis during the course of the case in nine cases out of ten. In three of the cases in which paralysis was an early sign, it. was only partial for many weeks.
Granulations in the meatus were observed in five cases; in three of these there was an unusual tendency to bleed. In one other case, number 6, in which there was meatal swelling, but in which granulations are not mentioned, there was also excessive bleeding." It seems probable that the larger number of cases do originate in the altered lining of the mastoid cavities after prolonged suppuration. In these there will be no symptoms at all that can properly be called " early." The most important symptoms that will first draw attention to the condition will be pain and facial paralysis. This paralysis may be incomplete for many weeks, but when these symptoms appear the mastoid is probably already full of growth. This is well illustrated by Sir Charles Ballance's case, which I have included for this reasonalthough it was one of recurrence in the mastoid after a growth on the pinna-and also by my own case, Case 8. In both these cases there was some irritation of the meatus, followed by pain and paralysis. In both the mastoid was explored immediately after the onset of pain, and found to be full of growth. The growth had completely filled the mastoid before giving rise to symptoms.
Pain and facial paralysis occurring in an ear which is the subject of a chronic otitis must, or at least always ought, I suppose, to lead to an immediate mastoid operation, so that even if the suspicion of malignant disease does not arise, it will be found, if present, by opening the mastoid, without any loss of time. I see no way in which the condition can be diagnosed earlier; the patient will not come to the surgeon, and epithelioma of this group becomes one more terror for the individual who neglects a chronic discharge from the ear.
In the other group-epithelioma arising in the meatus-the position is quite different. These patients have not had a chronic discharge, they have irritatiorn and pain early, and see a surgeon earlv. I believe, on the strength of two cases, that the pain is due to infection of the growth and skin of the meatus.
In the first of these, the patient, a male aged 43, was shown to the Section by me in 1926. The history was rather unusual.' He had had what appeared to be a rodent ulcer in the centre of the forehead in 1922; this was removed surgically. In 1923 the left pre-auricular gland was enlarged. It was treated with radium applicators and disappeared. I saw him in November 1925. He then had a perichondritis of the pinna, thought to be due to radium, and a warty outgrowth in the roof of the meatus. He complained of irritation and pain; there was a discharge from the meatus which was staphylococcal. The warty outgrowth was removed for section and was reported as papilloma. The patient was instructed to report monthly, but the meatal infection cleared up as soon as the papillomatous outgrowth was removed, and he was lost sight of until eleven months later. He returned complaining of pain and partial facial paralysis. The mastoid was explored and found to be widely involved in growth. The section was reported as a rodent ulcer. On the advice of Members of the Section, he was treated by X-rays and afterwards by radium. He is still alive but has had to have repeated treatments with radium. Had I diagnosed the condition correctly in November 1925, he would probably have been cured. The report on the section was unfortunate but I probably took too small a piece. In the second of these two cases the patient was a woman aged 76. She gave a history of only six weeks. The first symptom was irritation of the meatus, followed three weeks later by pain, and discharge from the meatus. When I saw her she had already seen another aurist and had been treated for a fortnight for staphylococcal dermatitis. The meatus was almost completely blocked by swelling; the discharge gave a pure culture of Staphylococcus aureus. The other ear was perfectly healthy. posterior wall, close to the annulus, what appeared to be a nodule of granulations which bled easily and freely when touched. This I removed for section. It showed typical epithelioma. The meatal infection cleared up like magic when this nodule was removed and the patient was left with a wide meatus with a small ulcer in the position in which the nodule had been. I did not think that a frail woman aged 76 would stand any radical procedure and she completely refused to go to London for X-ray and radium treatment. She wore a radium needle in the meatus for ten days. The needle contained 1 3 milligrams of the radium element with a 0*5 millimetre platinum screen. It was further screened at first and maintained in position by wrapping it in sheet lead to 0 * 5 mm. thickness, and the lead was rolled up into a fair-sized ball in such a way that the needle only just cleared the membrane: it was then enclosed in thin pure rubber. The reaction was very marked and first the rubber and then the lead had to be removed; even' the needle alone caused such pressure that the patient was obliged to have morphia. The needle was in place for ten days, 315 mgm.-hrs. The ulcer rapidly disappeared. After two and a half years this patient is perfectly well, the meatus and membrane appear normal except for a small opaque area in the membrane posteriorly, and the hearing in that ear is at least as good as in the other.
I wish to emphasize strongly the importance, when dealing with meatal infection, of bearing in mind the possibility of growth. In a case of unilateral dermatitis which does not yield to the usual lines of treatment-especially if any tissue resembling granulations can be seen, or if there is unusually free bleeding-an attempt should be made to obtain tissue for section. The failure in my first case will emphasise the importance of taking as much as possible.
I believe that while the cases in which the growth originates within the mastoid will always be in an advanced stage when they are diagnosed, the cases in which it originates in the meatus can be diagnosed very early, provided that we remember the possibility of the condition occurring and are not misled by the accompanying dermatitis.
The growths in the meatus are sufficiently small for most of the tissue to be removed for section. In both my cases the meatal infection disappeared after this had been done, and with the infection, the pain, in the first case so completely that nearly eleven months elapsed before the patient returned. The irritation of which the patients first complained was probably due to the growth, but the pain was due to the severe staphylococcal infection. Patient is an adult male. He complains of stabbing pain in the right ear and an occasional but slight discharge. Examination reveals a pale excavating ulcer on the deep antero-inferior wall of the right meatus. The granulations are hard and resisting when probed, but nevertheless bleed freely.
I only saw this patient for the first time last week at hospital and since then he has used peroxide and spirit drops. There is still some ulceration, and he complains of pain, especially when eating. Bare bone can be felt in the antero-inferior region of the meatus but there is no history of suppuration.
Di8cu88ion.-The PRESIDENT said he would have been sorry to diagnose growtb in the meatus in this case. In one or two cases which he had seen there had been minute granulations in the deep meatus, which he feared would be malignant, but on removal they were found to be only inflammatory and disappeared under suitable treatment. Mr. TILLEY (in reply) said he still felt that this lesion would turn out to be malignant, like some of the cases which Mr. Broughton Barnes had described. He had only seen the patient once before, and did not know whether he had had dermatitis in the meatus in the past. There was no middle-ear suppuration at present. He had only seen such an excavated ulcer in cases which were malignant.
